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The “Princess Sunshine” 

Tn the death of England's Queen Mother, Alexandra, there 
“came to its close a life that bridged a gap of two centuries— 
Fenturies so distinct that they mizht have contained two sepa- 
fate civilizations in their social and scientific achievements, 

'A world of cyents were “traced on the scroll of her life” be- 
fween the triumphant entry into 2 London of 2,000,000 in- 
habitants and her processional departure from a London of 
7,000,000 people 

And s0, tno, are the epor medicine which she had known 
marked with m the cays of bleeding when each 
Iphisician carried leeches to these modern days of physiotherapy. 

To Ouieen Alexandra physiotherapy owes a debt. 

“Any work for the alleviation of pain and suffering was sure 
of her sympathy and charity,” writes the London Sphere mm re- 
viewing the late queen mother’s life. “It was to her initiative 
that the Finsen Light ‘I'reatment for the painful disease of lupus 
Was instituted in the London hospital. sd 

So keen was the interest of the queen mother in the pioneer 

work of her compatrict Finsen in actinotherapy, that she en- 
"dowed the ultra-violet clinic of the London hospital, sending 
‘members of its medical staff to her native Copenhagen to study 
Dr. Finsen’s technique. 

1 one dzy in the year became associated with her name 








nd—Alexandra Day—when wild roses were sold in 
and hamlet for the benelit of her hospitals. 
too, it was that in the final years of her life s 
‘which het adopted people gave her 
of King Edward—‘Princess Sunshine, 





‘Diathermy in Pneumonia 
By LLOYD M. OTIS, M. D. 
Celina, Ohio 


‘One should see a pneumonia patient treated in order to 
éiate the changes in his signs and symptoms, Shortly afte 
ty is begun, the operator sees his patient becoming 
fortable. Respiratory effort is lessened; his expiratory 
Gisappears, If he is cyanosed, you will see this condition 
Several hours after treatment, the patient seems ale 
most ly relieved, symptomatically. He generally en: 
Joys his first sleep and the physician sees his patient on ¢ 
‘to recovery. 

Physiotherapists can definitely make one statement: ‘That, 
Yegardless of the stage at which diathermy is begun, the disease 
is greatly shortened ; the temperature curve goes down after the 
first or second treatment ; and the patient is relieved of all symp- 
toms, a severe disease being converte! into a mild one. I cam 
express one opinion that will be borne ut by any one who has 
employed diathermy in pneumonia, ani that Tf all cases 
‘were Started on this treatment within 48 hours from their onset, 
the medical protessi : Pip 
Eecmaltal profession woud never see another case OF typical 

Thave picked out i 

Picked out at random from my pneumonia cases the 
eesti physician ordinarily meets and will show the response 
each to the treatment. In this list are the following: lobar 
Eoithe treatment, Jn this list are the following: loli 
‘olved, and two postoperative cases. 
Lobar Pneumoni: 
Gise 1—Mr. 1. L.; concn SES i 
Eas Gai akan, pautertons age 53. On ant 4, 
da cel Jasting about 20 minutes. In a few fe 
elope: Pain in the lower right chest, consideral 

Wated by adry.cough, A\ = ing vas 

ey ue At noon, the following day, he 
ee Upon examination, the lower let 
a oe ae increased tactile fremitus; dal 
ist ilar breathing upon auscultation. 
blood-stained 
"03, blogg nets temperature 104°; pulse 
el count 28,250 leucocytes. D 





nt with diathermy was instituted, the first applic 
45 minutes. At 3 P, M. the same day, the tem- 
as 103° F.; pulse 120; and the patient felt more com- 
Tn the evening he sweat freely and rested well after 
i At OA. M. the next morning, tils temperature was 
pulse 112; respirations 28. At 7:30 A. M., another 
Wy treatment was xiven, and, at 9 A. ML, the tempera. 
99. pulse 122; respirations 28. In the after- 
nother treatment was given lasting one hour, and, at 6 
temperature was 100°; pulse 106; respirations 28. At6 
ng day, his temperature had dropped to 982°; 
166; respirations 22; at 6 P. M., however, his temperature 
90,29; pulse 100; respirations 28. This was his last rise 
emperature, c ing place on the ard day. Daily treat- 
vith diathermy were continued until he left the hospital 
Five days after the onset he was walking about 

hospital. 
Lobulae Preemonia 
© 2.—Mrs. A. W. ge 45. housewife on farm. On 
mber 28, was taken with chills and shortness of breath. 
throughout body. On Sunday, December 30, she began 
fight cough, which was painful and at times blood- 
ed. Shortness of breath grew worse and patient became 
jose. When, on Jantary 6, she was brought to the hospital, 
Showed a severe bronchopneumonia in right lung and 
Bme involvement of upper left lobe. Right hing almost com= 
consolidated, Patient entered with temperature 102,6° 
pulse 130: respirations 48, Diathermy was given the eve- 
‘of entrance. The next day two treatments, and, at 9 P. M., 
tle over 24 hours after entrance, she had a temperature 99.6° 
se 100; respirations 36. It was not until the fourth day 
Be rations were normal, and from then on the patient was 
Sod general condition. Began walking on sixth day. Dis= 
1¢ seventh day. X-ray on January 12, six days after 
Showed lung entirely cleared up with exception of 
onchial thickening, 





| ia in Left Lung, Late: 
foot Porson et ag 
Mr. feats 2, \teveloped left Iobar pn 
of January, 1925, He went through the 
Eeplcations and seemed to convalescing: 
Suntil January 30, when he showed an elevation, rd 
feand complained of pain in the right Inng, Dyspn 
fand pulse 140. I was called in consultation Pebriag 
Bere sable to diagnose the condition except tig 
Sided pneumonia had not entirely resolved and a dull 
Syas found bout three inches in diameter on the right, 
feme pain led us to do a paracentesis, expecting to find: 
fal involvement. We moved him to the hospital, and the 
cleared up the diagnosis. ‘There was a central. pneumonia 
he right chest and an unresolved pneumonia in the left 
Tt the time he entered the hospital, 6 P. ML, he had a temper= 
of 102.5° F.; pulse 145; respirations 38. Diathermy was 
at once and he slept for two hours alter the treatment. 
30 P. M., the temperature was 101.2°; pulse 140; respi 
Bric wes at ths time, persping freely. During the 
es considerable pain anil (Jinthermy was repeated: 
BM. Treatments were gives ior 40 minutes on each 
¢ his temperature was 99°; pulse 1265 
rations 32, In the afternoon, he developed a severe attack: 
pee ets thermy treatment wae gE The 
Freee nad 31.6 M., his temperature was 98%; 
BTiS atv mp ety Bam 
i ly sputum and perspired freely. Diat 
Beet twice daily. Cough Sane ‘on the fifth day. 
Beet returned rapidly. his appetite was good, temper 
rial. He was kept in hed cleven days and it 


Postoperative Pa 
Betee 23. operated upon. Janu 
a . Operated upon January 21, 

Mn oy 24 at 4 P.M. he had a temperattice © 
te oe 120: respirations 30. A physical examination 
i! ee @ postoperative pneumonia. At 0 
ent was given. The next day at 4 P- 





ature was 10L.8°; pulse 110, respirations 28, Diath 
was given twice each day and on the third day 
erature was 00°: pulse 82; respirations 22, After that, 
perature, pulse and respiration remained normal. 
Technic 
s is comparatively simple. ‘The bipolar method, through 
id through, is used. Two electrodes about 4x6 inches are 
placed over the affected lobes, one anteriorly and the other 
posteriorly. The electrodes can be cut from a strip of block 
tin, or German silver mesh may be used. Hot soup suds is 
applied to the skin and electrodes. The current is started at 
300 to 400 milliamperes for two or three minutes, then raised 
fo 600 to 700 ma. for two or three minutes and gradually 
advanced in this way up to the patient's tolerance of heat, 
which will vary from 
1700 to. 2300 milliam- 
peres. It is maintained 
at this heat for not less 
than 30 to 40 minutes. 


Then the rheostat is 

dually reversed <u 
ing about 5 minutes. 1 
entire treatment req 
from 45 minutes to on: 
hour. 


Concluston 
The practice of medi- 
éine has heen given a 
valuable therapeutic 
agent in diatherm: 
in the fir 
's. is generally 
‘aborted. "Applied 
disease i: 
shortened, the pa- 
‘fient’s symptoms reduced 
minimum and the 
freed of ts high 





thermy in Pneumonia Follo 
oid and Complicated by Diahe 
By HARRY E. STEWART, M.D. 
‘New Haven, Conn, 


children. The patien! 
diabetes at the age of Si 
al health throughout all adult 
ahetes developed. ‘The patient was one of the very first to 
‘ve insulin and has been under insulin and special diet for 


three years, 


s all over the body especially in the abdomen, 
‘with slight fever and di ‘There w sof influ- 
enza in the house and his complaint 
mmfluenza. 

‘The temperature ran from 99° to [02° F. for two weeks 
Gradually subsiding, when it again rose sharply to 102° and 
above, A Widal test was taken and found positive for typhoid. 
This second rise indicated his first relapse which ran from the 
fifteenth to the twenty-fifth day of his illness, during which 

"tiie his average calorie intake was but little over six fmndred. 
Me had hallucinations, twitching of the limbs and marked 
faces of sugar in the utine. The second relapse lasted from 
the twenty-seventh to the thirty-seventh day when it remitt 
Until the fifty-first day, at which time there occurred a third: 

ea of typhoid, He suffered at this time from a persistent 
earbuncle, 
The temperature reached normal on the sixtieth day temal 
ao pee oe fh day when a patch of lobular Pa ut 
he s 
eet ie fe lower lobe, fever reaching 1 
datient was seen hy Harlow Brooks, Evan Evansy 
atterlee, George Draper and Warren Coleman in © 
m with Barneshy and Glaflse in charge of the case 
day there developed a second patch of f 





d cells 6700, 85 per cent polymorphonu 
negative for typhoid. On the eighty-thi a 
loped a third pneumonic process in the upper Ic 
ich atch persisted, his febrile reaction never reac 
r, until the ninety-fourth day when T first saw him, 
general condition at that time was as follows: Pulse 
‘and slightly irregular. Much pain in chest and coughing 
. Extremely nervous, unable to sleep more than thirty 
ting brown blood-streaked mucus, 
ibs twitching a great deal ‘ous reserve entirely gone, 
He was receiving forty units of insulin, fifteen minims of 
“igitalis twice daily. and one half grain of codeine every four 
“hours which was not quieting the pain nor inducing sleep. 
tine showed two plus sugar, blood sugar 256, 53 per cent 
carbon dioxide, red blood cells 4,210,000, white blood cells 
8,200, 74 per cent polymorphonuclears. 
‘An anteroposterior diathermy by two five by seven flexible 
Metal electrodes was given {or twenty-five minutes at 1800 
“milliamperes, passing directly through the heart area, The 
“appearance of the patient cirnged remarkably during the first 
“treatment. ‘The lines of pain and anxiety faded from bis face, 
“his pain remitted, there was an improvement in color and he 
slept two hours and thirty-five minutes following the first 
“treatment, waking up greatly refreshed. 
‘The treatments were repeated five times daily with « steady 
mprovement in the character of the pulse. This point is emplia~ 
Because one or two writers have recently expressed the 
fear of ill results following diathermy through the heart in 
eumonia. It might he noted here in passing that in some 
en to twenty cases where the location of the pneumonia 
fe the passage of the heat through the heart area desirable 
was a markedly greater improvement in the quality of 
pulse than that which followed the treatment of pneu 
fa in other locations. 
fourth day of diathermy treatment this pnetm 
ch had remained solid for fifteen days, entirely 
rysical signs and the patients gene 





roved. ‘Then his temperature rose 
RR erie distinct patch detciopad sa 
hheat pathway dircted at the former proces: 
tin of the medical men then attending, this 
ction to the fourth pneumonic area was made pos 


afforded him. The diathermy treatment was im 
ly applied to the new area, with a steady and satis. 
reduction in temperature and improvement in general 

ition. The area cleared up on the seventh day. Diathermy 
discontinued on the tenth. At that time his blood 
237, red cells 4,296,000, white cells 8900, polymorphon= 
ars 74 per cent, hemoglobin 87 per cent. The patient was 
iving two thousand calories daily. 
"Bor two weeks his condition slowly improved, the Iungs re- 
fmaimed clear, when on the one hundred ind twenty-third day 
iis illness another small ar cl Jidation in a new Toei= 
tion in the left lung appeared. Diac! as again begun and 
fis temperature returned to normal the spot cleared in 
@ days after which diathermy was continued three times 
ly for two weeks, twice daily for an additional week, with 
Plates to cover the whole lung in the attempt to raise 
cal resistance and prevent a further process developing. 
plan was entirely successful, his temperature has remained 


lcally normal for five weeks, and the patient is now able 


Patient, the complicatioy 
Of the disease made it an e: ee. difficult one. The 
wcsistance of diabetics to infections of all kinds 
that typhoid gave this patient a leucopenia, when 
Fp yaumonia he needed a leucocytosis, were 
Sifficulties with which we had to contend. 
fect of diathermy upon his condition was $0! 


opinion of the patient, his family and the 
ase it was the determining fa 


rom Med. Four. and Ree., Dee, 1925) 














ane, M. D., of Los Angeles, Calif, reports an 
and eificient method of permanently shrinking 

ttrophied turbinates hy means of diathermy. 
mainly of bone, which is not 
to this form Of treatment, or of inflammatory. con- 
ive tissue and hypertrophicd mucous membrane, which is 
rm in which his technic has given such excellent results. 
form of hypertrophy is the causative factor in recurrent 
Siza and rhinitis, inflammations of the lachrymal sac and con= 
iva, chronic catarrh and bad respiratory odors due to de- 
ging mucus, and niimerous conditions dependent upon 

obstruction. 
P Doane uses two electrodes, neither of which is sharp, as 
Hs no cutting to do. The single blade is 34 inch long and 
The double blade is 56 inch long, fork shaped, 
ach blarle snit being fy inch wide. 
finch thick: «iy Huat at the ends, Har 

Bakelite insulation is used up to the heginning of the b 










































he mucous membrane is first onesthetized with cocain or 
x in the usual manner. \n indifferent electrode of large 
§GX5 inches, is placed at the back of the neck, The apy 
for the nose is connected to the medium voltage terminal. 
amperage of about 1200 or 1500, with a fine spark, 
uld be used. 
parate the nasal alae with a nasal speculum, and apply the 
fcator to the turbinates with a firm pressure, keeping away 
the septum. Test out the patient with one or two short 
s of current. [f he can tolerate it, give him about five 
. Repeat the application on whatever areas may be 





















Phis results in coagulating a strip of the turbinate, The 
‘reaction appears, with swelling and congestion in. two or 
followed by sloughing of a small portion, and finally 

‘contraction of the scar, and permanent shrinking 4 





lwig and Hammon to Re 


cians who have asked for a repetition of ¢f 
cred at our January meeting by Drs. Hel 
‘mon will be interested to know that these men are to. 
fet another clinic at the March 8th meeting The technic 
demonstrate has been successfully used in many hundreds 
ses, and will be of value to every physician and surgeon 
thas occasion to perform the tonsil operation 


Sod Liver Oil and Ultra-Violet in Rickets 


Tf an infant has rickets and an idiosynerasy against cod liver 
i, actinotherapy in the form of sun harhs or ultraviolet ray 
s should be employed. Cod liver oil extract and irrad= 
foods have not yet been develope to a sufficient extent 
be commercially obtainable in reliable {orm, 
(Abs. from J, A. 





ethic Hawkeye Timer 


G this special clock registers the 
f any treatment exactly. A 

id to accurate timing, pa 
arly valuable when the physician 
ing more than one patient at a 
‘The Hawkeye rings an alarm at 
et moment treatment should 
iould be in every diathermy 

fight treatment room. 


469. Code Vestry 





t of a Physiotherapy 
ment in a Modern Hospital 
By R. B. H. GRADWOHL, espe 
St. Louis, Mo. 


esults of treatment of many conditions by physiotherapy: 
tus in asserting that the modern Hospital that does mot 
this department is not fulfilling its proper function nor 
‘ing its full duty to the public, The vast amount of re- 
and clinical trial that has attended the development of 
part of the remedial art and science has proved certain 
ical advantages of these measures. We do not wish to 
drug therapy nor deny the achievements of modern sitr- 
rather we do insist that physiotherapy take its proper 
alongside these two methods of appheation of the heal- 
art. 
@ allude particularly to diathermy, high frequency, the 
ator, fulguration, ultra-violet and xadiant 
it with these modalities have eon 
Griniced us that we may obtain startling improvement and cure in 
any cases hitherto considered “beyond the pale.” This applies 
6 many conditions that are met with in Hospital pra 

forder properly to sec these results we must utilize firs 
pment, An investment of three thousand dollars, or even 
Will equip a Hospital with first class apparatus, As the 
Boric increases, more and more units may be installed. The 
fs mist be located in that part of the Hospital which is ac: 
sible to the majority of patients. The room should be large 
tigh to permit patients to he wheeled or transported by Littet 
‘Hage thither. ‘There should be a comfortable couch on 
Certain patients may recline; a good comfortable fat op- 
ig very useful, ‘The four principal pieces of ap= 
‘ould be iocated on a line, the ultra-violet light, ain 
Si water-cooled, on one side; the diathermy and bigh 
fn the middle; the radiant light next in Tine, and 
Morse Wave. ‘This should be a semi-cireular ar 

revolving about the end of the operating t 


wali be under the direction of a 





ist; by that we mean one who has been t 
que and rationale of this line of work. Under 
all times, or within call, there should be a full t 
therapy teclinician, corresponding to the Clinical Labo 
X-Ray Technician. ‘This technician should honor re- 
tions of the staif for treatments for various patients and 
ld map out the day's work as far in advance as possible, 
and tedious waiting is eliminated. Of 
ourse, the day e must at times be interrupted by 
emergency treatments, such as diathermy in pneumonia cases, 
"ee, The technician should collect the requisitions each day, 
‘place them at hand for the staff member in charge of the de: 
Partment and be ready at all times to consult on all cases with 
the staff and the staff member in charge. 

Fullest records should be kept of cach patient treated, the 
Kind of treatment, the length of time, etc. These should be 
Made out in duplicate, one tor the juticr the other for 
the permanent record of the department. \v the end of each 
month, the department should make a « to the monthly 
Staff meeting, number of cases treated, ‘osults, ete, together 
With a financial report on the income ancl uplseep of the depart- 
ment. Interesting cases should be chronicled in the Hospital 
es or any other publication, 

We cannot lay too much emphasis on the necessity of makin 
his department a separate one from all other departments. Tist 
BS at many places the physiotherapy department is going 

rough the same evolution which attended the other laboratory 

artinents of Hospitals, namely, the hit-or-miss method, 
Ee rosy or anybody is allowed to do the work. We 
al, when robe avs of the Clinical Laboratory of the 
dnt haven Work was looked after hy the interne “whet 
ae anything else to do,” or perhaps by a maf ill 
Wanted) 2c? Nould ran in occasionally (never whet 
to an abstetrical g 
aitrally, no laboratory service worthy of the 
Some One a geertmeat Was made a Tull sme: 
WS in the laboratory, both to 





ly and to perform the worl 
never come into its own until such : 
in every Hospital. No argun i 
t afford to do this can be made, for the reason 
ults are too definite and clean-cut to permit one to 
) down. Since certain results are obtainable onl 
therapy, therefore, there isn't anything left for the 
to do but to install such a department and to operate 
Finally, sufficient fees may be collected to pay all 
fing expenses. Thus we feel we have offered many good 
sons why cvery Anierican Hospital should have a well organ- 
[pliysictherapy department 
Third Western Convention 
Under the Auspices of the 
Pacific Physiotherapy Association 
Professional Building, Los Angeles 
MARCH 15 to 18, 1926 


‘Among the spea 
J. Andrews, M. D. W, S. C. Koebig, M. D. 
Franke M. Mikels, M. De 
Saniue! H, Pettler, M. D. 
Mel R Wagganes, Mf D. 
W. W_Worster, M. D. 
M. A.rules, For further infor- 


1 KING, M. D., Secretary, 
1032 W. oth St. Los An, California 


Physiotherapy Week in Kansas City 
NEW PRESIDENT HOTEL 
‘APRIL 8 10 16, 1926, 
STERN SCHOOL OF PHYSIOTHRAPY 
Two Sessions, of aee days each 
¥ ‘APRIL 9 to 
Se, ve to cust medical practi 
5. iborate Iexhibit_on 
IN PHYSIOTHERAPY ASSOCTATION 
0) 





cience Rules Human Life 


A recently pointed out to a Chicago au fien 
Rie ier energy is used up in heatin, 


shelter, and respiration, until we can forsee the day 
ee-quarters of our life effort will be eonducted along. 
Tines, whether we will or no.—Chicago Tribime. 


That's What I Call a Friend 


One whose grip is a little tighter, 


‘One 
One 


One 


whose smile is a little brighter, 

whose deeds are a little whiter, 
‘That's what I call a friend. 

who'll lend as quick as he'll 

who's the same today as toy 

who will share your joy 
That's what I call a frienc 

whose thoughts are a little cleaver 

whose mind is a little keener, 

who avoids those things that are meaner, 
‘That’s what I call a friend, 

when you're gone who'll miss you sadly, 

Who'll welcome you back again gi 

who though angered will uot speak madly, 
‘That’ Teall a friend. 

who is always willing to aid you, 

whose alee has lays paid you, 

who's defended when other flayed you, 
That's what I call a friend. 


Beet fine when life seemed rotten, 
‘ideals you have not forgotten, 

en you more than he's gotten, 

ieee 





Is a Fischer Local Representative 
Near You! 


jcians in every section of this continent are afforded 
efficient service through the system of branch offices 
ntained by H, G. Fischer & Co, Inc., and our Distributors, 
Magnuson X-Ray Company of Omaha, and Robt. A’ 
her, Inc, of Los Angeles. When you want information, 
rvice, get in touch with our local representative 
‘your territory, He is fully informed and competent to serve 
ou. Following is a list of these representatives: 


Birminghan—L. Gutmann, 2831 Highland Ave. 
Mobile—E. C. Blackwelder, 1454 Dauphin St, 
(Catrrorsta 
os-Angeles—Robit. A, Fischer, Inc., 1034 W. 
SE. Rraidsha F. Vinson 
E,W. Cran N. L. Oshora 
L. Juni TE, Petsche 
D, Leary Durker* J. J. Roeke 
fan Francisco Fischer, Ine, 343-345 Flood Bidg. 
I.E. Brady J. & Linde BL E, Noland 
CoroRavo 
Denyer—Magnuson X-Ray Co., 1634 Court Place 
Ralph W. Howwiand FL i, Terner W. Hi. Vick 
Magnuson N-Ray Co. 
a. P.O. Ras 244 
RGIA 
Atlanta—J. W. Sanborn, 91 Luckie St. 
NOIS 


M. Alexander 
Anderson 
Ballard 
Bless 


Ww. 
ae an “Tossa 
AW takin ALL, Werner 
Tischer & Co, Ine, 719 Myers Bldg. 
We A’ Rimes 





e—P. W. Connor, 611 Main St. 

ae Kane, M.D., 415 E. Wayne St 

fis —G. L. Nicholas, 4113 Rockwool Ave. 
th Bend—B. M. Smith, Hotel La Salle 


és Moines—Magnuson X-Ray Co., 507-8 Towa Bldg. 
E, M. Phelan 


mn ay Co. 
F. Dickinson, P.O. Box 97 


Kentucxy 
Ashlond—L. A. McCane, Scott Hotel 
Lexington. C. Lewis, Phe 
Louisville —D. H. Whiteh: 

Winchester—M_ EF. Morris, 

Lovisrawa 
New Orleans—A. F. Wark, 2727 
“Shreveport—H. [.. McCaskill, 2020 Cen 

‘Maryrann 
Catonsville—H. C. Thomas, 120 Melvin Ave. 
ASSACITUSETTS 
Boston—H. G. Fischer & Co,, Inc, 14 Ivy St. 


S$. M. Ginsbur; Lester Parke Louis Noahson 
Bop Many GA Smpil HA. Stone W. L, Pellet 


etroit—H.. G. Fischer & Co., Inc., 2231 Park Ave. 
‘Leo A. Connors ee R, L, Metcalf 
JN. Griffith M, €. Hunt J.C. W. Walker 
id Rapids—G. 1. Kepner, 409 Peck Bldg. 
WS. Grimes y 
-H. G. Fischer & Co., Ini S. Larch St 
2. Bush . Hervey 
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olis—H. G. Fischer & Co., Inc., 89'S. 
pW. P. Dahl? Bete, isin 


BE 
5 City Magnuson X’Ray | 
W. J. MeNam: 
‘ly—Magnuson X-Ray Co, 
|. J. Murphy, 


M.-H, Henderso 
R. Swartz 


fastings Magnuson X- 

9 F_O. Walton, Gen'l Delivery 
Dincoin—Magnuson X-itay Co. 

q A.M, Burlingame, 704 Metro Apts. 
Norfolk—Magnus, 


















10 Ni. Oth St. 
‘Omaha—Magnus Co., 1118 Farnam St 
Francis L. Simonds 
imonds 






< Grace 
3. M Dewey Sniith 
yal T, Nelson RW. Vierling 


1.* 45 E, 55th St. 


ischer & Co., Inc, 1354 Shallow- 





Ec. McCullough E, M, Rauch W. A. Ronsseatt 


pcinnatiH. G. Fischer & Co., Inc., 526 Provident Banik 












M. Carpenter 
weland—H. G. Fischer & Co,, Inc. 
F. Edmonds Mark Yudin 
s—E. T. E. Wunderlich, G 
nith—W. Ioelscher, Manhattan Hotel 
V. A, Young, Hotel Secor 

ch Manaxer 


© W. Pieper RG, Hale* 
3 Ie, 88th St 
HHL Robettson® 











HH. G, Fischer & Co,, Inc., Hotel Pennsylvania 
W. M. Bari B. Ressler 
. F. O'Brien c 


tudebaker* 
|. G. Fischer & Co., Inc., H05 Allequippa St. 
MeCreery RE Jones R. W. Olsont 
Daxora : 
x Palls—Magnuson X-Ray Ci 
B, W. Holton, 1100 S. See Ave. 


ig, 807 Adams St. 
hyille—H. C. MacDonald, Gen'l Delivery 


£.T. Crowley, 851 Beach St 
Fischer & C ett Bldg, 


Geo. Bulloch, Jr.* VC. \Villinms 
ton—W. H. Tatman, M. 1. 1114 W. Webster Ave. 


474 


» 152 Sherbrooke Sr. 


Hi. G. Bischer & Ci 5 
EsieN eet & Cos Ine, 3658 Park Ave, 


Wem 
ond Gauvin, $9 Aberdee 





Boston, Mass, 


treatment of sprains with light or diathermy fol- 
y the mechanical effect of the static ur the sinusoidal 
tésulting in the relief of pain and the prevention or re- 
‘stasis, is one of cur noteworthy achievements. ‘The 
iment of these cases is followed by a rapid restoration 
funetion, and the patient in many instances may 
While pursue his accustomed xctivities. In our choice of 
il treatment for sprains and allied conditions of injury, 
exercise judgment, first determining the diagnosis by 

ble means (including the X-ray), and then select and 
Whichever method has viven the best results, as shown 
i ion and experience; no fixed rule can 


f the patient coming to me injury such as a strain or 
fin wherein the superficial sissues are mainly involved, it 
Gustom to first give the part 1 be treated a thorough ap- 
on of deep therapy gh candlepower, which 
tbe termed superficial baking, and which will stimulate the 
11, produciue a hyperemia, and thus relieve 
nful congestion. ‘This treatment should continue from 
to one hour, and at as near a distance as the patient 
te with comfort ; care should be exercised in not allow- 
the heat irom our liglit to be concentrated on one part long 
AoLigh to produce a blister, which may result in much discom- 
aan unsightly scar of tissue from the burning. Im- 
y after this treatment the static wave current or the 

‘is applied to the injured parts. 
mechianical applications it is always well to start with’ 
mall dosage, gradually increasing, and always keeping 
ait which will not cause too painful contractions; 
vieal treatment has the effect of improving the eireu- 

Stimulating the function of blood vessels: 





els, thus removing stasis and other effects 
tion, as well as preventing the formation of st 
ithe thickening of tissue or the troublesome 


e injury involves the deep structures, the use of 
iy instead! of light is preferably indicated because by th 
et a thorough saturation with heat, duc to the resist= 
Of the tissue between the opposed electrodes through which 
ised the current from our high frequency apparatus; this. 
dj to as deep or internal basing, This appl- 
on should also he followed by one of the mechanical agents 
itioned., 
ults will he obtained from 
treatments, particularly during the first few days, after 
we may get along all right with an interval of two or 
this metho! of handling these 
in a great reductio al time neces- 
for treatment, also in much com ving to the 
luties of his oc 


ed wounds and bruises are markeilly relieved, and 
Recovery hastened by the application of deep therapy light 
ted in Some instances with ultra-violet radiation ; in these 
deep therapy light is applied to the injured part at a dis- 
of comfortable toleration usually fifteen to twenty inches, 
Bnetalé to one hour. ‘The use of ultra-violet radiation 
cither following this or in its stead, 

€ sterilization and stimulation. 
matures make a better and surer recovery when treated by 
Ge sou Patient will he made much more comfore 
erated wounds will heal more readily, with 
of sepsis, with its interferemee 


‘The 
hy of the sey 
Seneral 





bath, followed hy the needle 
oi water. 
ecovering from the acute effects of injuries, 
vall greatly benefited by such general tonic measures 
at as the static wave current, applied to the spine 
administered general vibration, which includes the 1 
1 inter-vertebral spaces, over 


fe hicat irom therapeutic lamps is comparatively superficial, 
falso that obtained from vacuum tube electrodes with high 
ntial currents; the use of non-vacuum tube electrodes, with 
of high potenti petter penetration of heat and 
much more satis: he one demonstrable physical 
heat which is gene= 


A marked increase of ten)erture can readily be felt in tis- 
(es treated by this metlior|, «i avinial experiments, conducted 
‘the writer and his co-worlxrs at the Walter Reed Hospital, 
Washington, D. C., in which thermometers were sunken at vari= 
Gus depths in tissues and organs, proved conclusively that by 
action of diathermy any desired degree of heat may be ob- 
under perfect control, and for any length of time, the 
iall cases being generated in the entire mass of tissue be- 
ween the opposed clectrodes. i 
lechanical effects are produced by the interrupted galvanic, 
ie, the sinusoidal and tie currents, or the high pe- 
Tesonator discharge ; also by vibration, massage and exer- 
sé are useful for purposes of stimulation, and are: 
tive and liminative in action. : 
emical effect the positive pole of the galvanic et 
reaction, and the negative is alkaline; through 
I change we may make use of ionic medication o 
m, whereby we can drive various drugs into | 
‘ing under the positive, non-metals unde 
The chemical effect of ultra-violet 1: 





‘ultra-violet aud X-rays 
degree, stimulating and irritating. 
iiment of fibrous adhesions in and around joint st 
fers a wide field for discussion, but the time at our dis 
Mill permit merely a brief description of some observa. 
line, Properly speaking, ankylosis is chiefly 
changes in the articulution of the hones : ankylosis begins 
ithe pathological process that causes it has ceased to exist 
fearly pathological condition should be the object of, treat= 
rather than waiting for the development of ankylosis; the 
ine of early treatment to prevent extensive degenerative 
snges cannot be too strongly urged. 
| Having a condition of fibrous ankylosis to overcome, we first 
Peet the greatest help from the peneration of heat, preferably 
at obtained from diathermy; following this, and while the 
jeat is still retained, we employ one of the mentioned me- 
ahanival ayents, our choice of which one is to be used depending 
what is available in our equipment. ancl where we have the 
atic and sinusoidal Fie a the ctor, we will use that 
: edd to. the qx ve treated, whethe 
Jarge or small in area, superlicial or even or uneven it 
“contour. It is quite generally agrees! (iat the mechanical treat 
ibis best preceded by the use of some heat producing agent. 
The use of massage or vibration, preliminary to operation of 
ss is valuable, loosening the scar. and thu making the 
Be oF he surgeon easier heat im some form should always 
his massage or vibratory treatment. 
‘ and joints, complaining of 
i ace cnditons 20 connie with 
hich Industrial workers, athe cause of which is wot alas 
fo determine, but whose basic factor is usually some nel 
Rares tently. come tos Son reat having) 
cS ae of relief by the ordinary methods 
A ly improve and are ea able to retum 
1 icy hy the employment 
physical measures of aoe ue 





~ 


's View of the Therapeutic 
Lamp Subject 
t Indian Chief broadcasting over “KEIY in Los 
alifornia, recently stated that white people were net 
should be and he said: 


hat the old chief meant was that the human frame is a mac 
aed to obtain most of its nourishment from sunlight, 
directly or indirectly. 
in our modern ciy carefully cover our bodies 
4 -gely within doors, 
vations on mountain. tops, consists 
it which is made up of all the rays of the spectrum in 
balance. T re necessary for the complete iottish- 
6f any form of life 
fe therapeutic value of light was at one time thought to 
Gf the heat or lower red says, but we now recogni 
i Ialaneed collec 
actinic part of the spect 
ss in ut lobe ina therapeutic lamp en 
it generate’! by the ‘ijament itself which contains a large 
ion Of red rays and is thereiore umbalanced. To remedy 
he Blue globe has been designed with just enough blue in 
ition to filter out the superabundance of the low 
and give @ resultant ray which is an almost perfect 
fon of pure sunlight on the mountain top and is there- 
fectly balanced, 


studied its action on the human ti 

Tower component of this ray or the red portion of 

ke-up generates heat at the surface of the tissue in Such 
as tovassist the hig’ er rays of the light to penetrate with- 
ies in the form of light. After they have so pene- 
higher rays become broken down due to the re- 

id to thei penetration and they, themselves, set 


in the interior. ante . 
n that they are therefore just as important toa 





penetrating po! 
‘its therapeutic action at a greater depth 
be in the therapeutic lamp produces an 
sunlight which the old Indian Chief believes ty 
need of the hnman race at this time. 


—Wm. L. Parker, B.Sc 


. Breuer Prefers the Clear Bulb 


fterature states that blue and green light are sedative to 

atory pain, while red and yellow are irritating. “This 

ant has a sort of apocryphal appearance to me; | have 

been tofally unable to confirm it by my experiments. My own 

with it, would seem to confirm rather the following 
heretical conception : 

“Whatever the color is, it will filter out some portion of the 

frum, whereas a colorless glass will pass all the rays from 

‘incandescent filament except the ultra-violet. Therefore, it 

ands to reason that you are getting the most energy through 

ttess glass. 

is tric that a patient can endure ight doser to his skin 

is a blue glass over it, than if it ‘5 colorless. That is be 

the glass absorbs some of the rays emitted by the Bla 

Thave not been able to prove, nor to suggest even, that 

lie glass cuts down only the rays that affect the sensory 

and keeps the rays that produce our desired tissue re- 

The lessened sensory effect is really due to a cutting 

Of the total efficiency of transmission of the light; quite 

e effect that would be obtained by putting the light fur 


the blue plies cuts out rays that we really need—the 


i ted, ancl infra-red; these are the longest wave-lengths 
Most penetrating rays, They are the ones that really 
= “deep therapy” work, 
inion is Ht ae ier glass is the best, In case 5] 
are desired for some particular case, screens 
‘best bulb I have ever found, is the 





the nitrogen bulb; that emits a 1; lume of i 
jut I have never seen these butbs tn laseor shee Ste 
—Miles J. Breuer, M.D, 


atment of Scars with Radiant 
Therapy Light 
By C. W. LYONS, M. D. 
Ellinwood, Kas. 


A girl of eleven years was struck on the cheek: with a swing- 

‘Hoard while playing at school March 4, 1925. The skin 
a ot broken but considerable swelling followed. When the 
elling subsided the skin became adherent to the bone leaving 


ar 134 inches long and 3 of an inch wide and you could 
nost Jay your finger in the hole it made in her cheel 
‘When she was brought to me on March 27th, the tissues were 
fard and fibrous und the skin was firmly adherent to the 
and the color typical of scar tissue, I Suggested that we 
the deep therapy lus 
After protecting the rest of the head with several thicknesses 
Ofheavy Turkish towels, te 1500 Watt lamp was placed within 
Finches of the scar tissuic (oy 15 © 20 minutes daily for thirty 
and twice weekly for tea more treatments. 
fter the first few treatments the tissues hegan to soften and 
dina little of their normal color. At the end of thirty days, 
the skin had begim to loosen slightly from the bone and the 
vity Was but one-half as deep as it was at the beginning and 
skin had almost regained its normal color. 
ssage was then used in conjunction with the light and by 
first part of May, there was very marked improvement and 
Scar showed but little but still there was a saucer shaped de- 


eatments were discontinued then, but the improvement cone 
d until at this time, July 20th, recovery is complete ar 
S no sign of the sear left, The skin has regained its color 
underlying tissues are soft and normal. The result 
thanks to physiotherapy. k ¥ 
(From. Am, Jour, Phys. Ther SePls 1925) 





.ermy in Gonorrhea 
“By GEO. W. FUNCK, M. D. 
Chicago, TL. 
ful treatment of gonorrhea with diathermy con 
accurately’ diagnosing the location of the infection 
a selecting the proper method of applying heat to the 
nvolved. ‘The results are always better than can be abe 
‘by the older methods of treatment without diathermy, 
Send tipon various factors, such as the virulence of the 
" Gnfection, the extent of the pathological changes produced in 
the tisstes by the gonococeus and its secondary invaders, the 
‘natural resistance of the patient, ete. For the best results dia 
thermy should not be used as an exclusive method of treatment 
to the neglect of everything else, but should be combined with 
other forms of therapy; diet, rest, proper but not over-medica- 
‘tion, both local and constitutional, quartz light, ete. 
Recent acute gonorrheal infections, if not previously im- 
erly treated, are pure gonococcus infections involving only 
the distal end of the penile urethra. [ye gortoeaceus is com- 
Puatively easily attenuated or killer | For quick re- 
Sulis, long treatments, one or more daily. are necessary. Ser 
eral metliods have met with marked success. Suspend the penis 
ina beaker containing salt solution as the active electrode, the 
Patient sitting upon the edge of a chair upon which is placed the 
Mdifferent block tin electrode. Or, have the patient lie with a 
irge indifferent electrode under the hips; the active electrode 
sing of silver mesh, well soaped, wrapped around the distal 
Ethird of the penis and placed in a small saucer over the 
fo prevent short-circuiting. In both methods the tempera 
Taised to the patient's tolerance and maintained for at 
le hour for each treatment, ‘These methods have the ad- 
pf requiring no intra-urethral instrumentation, which 
lly considered undesirable in actue infections. ‘The 
électrode has the advantage of permitting the 
Fa thermometer, so that the temperature cam 
optimum of about 107°. ‘The indifferent 
ed over the abdomen or under the hips: 





administration of irom 5 to LSce of a 17% aquen 
mercurochrome 220 immediately preceding: = 
improves the results. Tee 









Electrotherapy in Arthritis 
By W. C. S. KOEBIG, M. D. 
Los Angeles, California 


en a patient comes to our office and we see from the 
ry and general examination that we have arthritis to deal 
th, the first thing we do is to look for its cause. “The teeth, 
Fonsils, para-nasal sinuses, genito-trinary, intestinal tract, diet 
and the endocrines are carefully gone into, A history of trauma 
for exposure to the clements means to us simply one of the 
ontributing factors. and although the patient may definitely 
te that a certain exposure to cold or accident was the cause 
Of his trouble, we have found that this merely has brought 
out an exacerbation yi <vinptoms already present and has 
forced them upon his viion. A number of exceptions to 
his rule have, of cont 1 observed, namely in trauma of 
spine and in th bins where we could find no 
dence of an associstri! arthritis in other joints. In some 
focus at all. A 
Having found the causitive factor, which by the way is not 
Ways easy, an attempt al removal is made and the sympto- 
atic treatment is pursucc!. It is a known fact, that following 
Femoval of the active focus of infection, the symptoms 
Diten increase; this is especially true when tonsils are removed. 
Ie patient will complain bitterly and wally says that he is a 
fedeal worse. Years ago this was very discouraging Bat 
h the aid of our present day phys! y-therapeutic measures 
patient can be made comfortable and very quickly #0 1p 
St cases. rophic 
Fis costs of treatment in atrophic, and WyResTcES 
thtitic conditions have been varied. We have etal 
Ye most of the patients of their pain almost ie cases. 
relief was not permanent in the Bea Totton 
, I have in mind five cases W’ 



































































‘here join 


‘and the ability to walk increased, and one of tt 
unable to walk np and down stairs, can now do so, 
fortunate in finding the foci of infection in all of 
ases aiid in eliminating the same. The symptoms in one 
F this group were due to disturbed endocrine balance at 
jopause; one was suffering from endometritis and had 
ferectomy ; again the teeth were to blame; while in another 
the amoeba hystolitica was found in the stool. A great 
of temporary relief was given, for which the patients 
vere very grateful, as they had come to me originally with 
‘almost unbearable pain. The painful jomts were at first put 
‘fo absolute rest and during this period sedative diathermy, 
“baking and sinusoidal massage were used. As soon as possible, 
idually increased active motion with massage was instituted 
iw addition to diathermy. This group of patients has been 
‘auider treatment now for 12 to 18 months; they are improving 
daily. However, in no one of them is there a disappearance of 
the bony deposits and I do not believe, even in those cases 
where deposits have recently appeare’!, that any dissolution 
an be obtained by the non-operative tic measures of 
Which we are at present cognizant. ‘Tl vlso trne as to the 

Testoration of destroyed joints. 

Gonorrheal arthritis of the acute or sulcute type, usually 
Yields nicely to diathermy when trested im conjunction with a 
fapable gerito-urinary specialist. The urologist will either find 
his focus of infection in the vas deferens and do a vasectomy 
“@ find it in some other location in the genito-urinary tract and 

treatment before referring the case to 
hop . Then sedative diathermy is ised on the af 
fed joint beginning with a 10 minute step up to 250 or 300 
held for 20 minutes, followed by a 10 minute step 
own, gradually increasing the dosage daily as the signs and 
Ploms warrant, In the group of cases that we have had 
i tion of the symptoms began in 10 days 
Wy Varin dace Patient was discharged at the end of 
a as yom three. weeks to two months. In this 

S, diathermy alone was used, 


(Abs. from Am, Jour, Phys. Ther, Dec 1025) 





ED A. STOREY, M. D., and E, N. KIME, M. D__ 
‘Indiana University School of Medicine | 
infection affects usually the anterior aspect of the bod 
Tocalized more on or around the sternum, It is cheese, 
by a chronic eruption of the skin, in brownish yellow 
efoliating branny patches. It is due to Microsporon 






n this case the eruption was more marked in posterior 
spect of the body on each side of the vertebral column in the 
lorso-lumbar region, 
i iolet exposure was of the air cooled lamp at 
Winches distance and for a period of | minute 7 seconds. This 
le hyperemia, although it was observed 
ie the fungus remained stationary, as evidenced by tempor- 
¥ arrest of the invasion of more Skin surface, This observa- 
lasted about 8 days 
fect of water coole| jolet lamp was tried at same 
ig as that of above « I'he exposure by the water 
led lamp was 1 minut iF seconds, the quartz glass rest- 
onthe skin. This produced a rather well marked hperemia 
followed by tenderness ani! efolintion in $ days, lasting for two 
ks, and with complete disappearance of the eruption, This 
iment was performed on an area of about 55 sq. C. M. 
Two weeks after the first exposures, an air cooled ultra~ 
let lamp exposure of 2 minutes and 5 seconds was done in 
dorso-lumbar region, where the skin was well marked with 
€ eruption. 
4 The distance was same as in first sitting—10 inches; but the 
Was prolonged to 2 minutes and 5 seconds. In about one 
Hr a prominent hyperemia was present. ‘This kept increasing 
the ext three hours. ‘The following night individual could 
Elie on his back because of the hypersensitiveness, produced 
effects of the ultra-violet light. The following tay there 


HH itching sensation. ‘These symptoms: Iypersensitige” 

















































hild pruritus, and discomfort to friction even 
‘dothing—were present or persisted for one 





ly up to the fourth day, and retrogressing fro 
“oth day when all symptoms disappeared, excey 
stion_—a reildish brown color, still remaining: 

f expostire though became less 


fon and discoloration caused by the fungus entirely disap 
‘ed in about five days from date of exposure. 

Te seemed evident that the time of exposure should be abont 
two minutes and five seconds, ‘This would eliminate prac- 
tically all unpleasant complications, such as hypersensitivity, 
pturitus, and dermatiti 

CONCLUSION 

‘The ultra-violet air cooled lamp at 25 C. M. distance and 
two minutes and five seconds exposure will entirely destroy: 
tineaversicalor in a single seance 

(Brom Am. Jour. Phys. Ther 192 





Bi perfected high frequency handle is made of hard rub= 
; with cord attached, ready for use with any standard 36 


Sel electroce. “No bare metal, no 4 i 
omfort in treating patient, sn” most convenience 
No. 59. Hollender-Cottle | 
maplete with cord, Code, Hy 
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The Fischer Type “GP” 

is a powerful portable 

Diathermy unit, exactly 

suited to the treatment 
of pneumonia. 


Cost 
‘complete 


Cc 
$2650 


This is Pneumonia Season 


Sufficient s been compiled 
to indicate 4 that diathermy 
is a specific in lobar pneumonia. 

The method, which i explained 
fully in our pamphlet, “Diathermy 
in Pneumonia,” is not dependent on 
unusual personal skill but is avail- 
able to the profession at large. 


For details write to 


H.G. Fischer & Company, Inc- 
Physiotherapy Headquarters 

2333-43 Wabansia Avenue cl 

a 


go, Illinois 

















ey brown ent cl 

Bed while was inthe hos- 
pital 2” 

lig Wite—'No, T had your black 
Suit fixed wp; I thought th 
Would be better in case anything 
Shoot taore” 


The golfer nonchalantly stepped 
ip to the tee and swung one of 
thosecarelessly careful crives. The 
Dall sailed straight down the fair 
Way, leaped gavly across the yreen 
aml dived into the hole Wee a 
prairie dog, 


AWWhat have you suddenly 


‘crazy alout?” inquired the gol 
€c'S Wife, who was trying to lean 
Something about the 

“Why, T just ma h 
ne!” yelled the golier as he es 

wed a double handspring with a 
wild gleam of delix! 

“Did you?” sweetly said the lit 
He Woman. “Please do it again, 
dear, T didn’t see you, 

Town Lit 


did you 
‘your wife quarrel about?” 

‘Simpson—"Well, she said a cer 
tain woman was ‘beautiful and I 
agreed with her. 

oo 

Father —"Great, heavens, son, 
how you do look! 

s res, Father, I fell into a 
muil puddle 

Father—"What! 
your nex too? 

Son—" thier, I didn't have 
time te them off 


And with 


Where do litle 
m Sunday 2” 
the deep hole 
} 
be married 
jor the thy ve. and his bride 
had been married before, 

The groom-clect wrote across 
the bottom of the wedding invita~ 
tion seut to a friend 

“Be sure to come; this is no 
amateur performane 











Wildly, careening: taxdy 


a taxi 


re one 


(AGH BPE nothing’ on me, 


"Go easy, drive 
buddy; it's the first time T 








uaty Physiotherapeutic 
Meeting 
Monday, February 8th, 1926 


N, M. D.. Medical Director and Owner Keystone 
ital, Chicago, illinois. Ss 
therapy in the Treatment of Fi 









ures 
= 10:00 to 11:00 A. M, 


M. D., Medical Superintendent, Otis Be 
ors, M. iospital, 
“Diathermy for the General Practitio = 11:00 w 12:00 AM 
¢. DUVAL, M. D., Chicago, Hlinois. 
‘Treatment of Osteomyelitis by Diathermy” 
Se te ee = 1:80 to 2:80 PM 











OTIS, M. D., Celina, Ohi 
he Economic Value of Phy "= 2:30 to 3:30 P.M. 
€xceptionally interesting program has been arranged 
this meeting, with a variety of subjects which embraces 
wBeneral practitioner and the industrial surgeon. The 
fll be of a practical nature, so that every visitor may 
With him information which will be of use in his 
!Practice. Following each speaker, there will be a brief 
feral discussion in which all who wish may take part. 






Interested Physicians and Surgeons are 
Cordially Invited to Attend 










ER & CO, Inc. Phone Armitage 0323 
Physiotherapy Headquarters 
2333-43 Wabansia Avenue, Chicago. 


ly Physiotherapet 
Lecture Clinic 


Monday, March 8th, 1926 


{MAN J. NEUBAUER, M. D., Hinckley, Tllinois. 
“Why the Country Doctor Should Use Diathermy” 
ces =~ = 102000 11500 AI 


S, HELWIG AND HAMMON, Vincennes, Ind. 
“Tonsil Clinic—A Further Demonstration of Techni 
Be = t= = E00 to 12-0074 
L. SMITH, M. D., Chicago, Ulinois. 
“Diathermy Research in Some of the Larger Medical Schools” 
: = * == 130 to 2:30 P.M 


HERMAN J. NEUBAUER, M. D., Hinckley, Hlinois. 
*Inter-reletionship of Quariz Light and Diathermy" 
Ses ane - = = 2:30 to 3:30 P.M 


Physicians and surgeons are cordially invited to attend 
these lecture clinics, which are open to medical men without 
Hee or obligation. ‘The mectings < ctly informal, and 

Ware wholly under : f the various physicians 
fon each program. Following cach lecture or clinic, oppor- 
tunity is afforded for open on of any of the subjects 
covered. 

Doctors Helwig and Hammon are returning for a second 

‘demonstration of their highly interesting and successful ton- 
Sil technic, in response to numerous requests. Herman J» 
Neubauer will speak out of the wealth of his experience in 
tthe field, and Dr. Smith will report on his recent investiga- 
tion of conditions in medical schools. 


‘The Fischer Plant is easily reached by elevated, surface lines 
‘oF motor car. 


. FISCHER & CO.,Inc., Phone Armitage 0323 
Physiotherapy Headquarters 
2333-43 Wabansia Avenue, Chicago 





